
IPDC Trial Practice Institute 2008 
Case Information Form 

This form is Mandatory with registration 
 
 
Your name: _____________________________ 
County: ________________________________ 
Contact information: __________________________ 
 
 
Email: ______________________________________ 
 
1. Name of Client ______________________ County_____________  
2. Trial Date______________ 
 
3. Charges: 
 
4. Summary of the State’s Theory of the Case: (a brief summary of the affidavit of  

probable cause); 
 
5. Possible  Defense Motions 
 
6. Possible Defenses Theories of the Case: (identify as many as possible without 

evaluating their merit at this time: 
 
6a.  Defense Theories to Oppose Waiver: 
 
7. Possible Themes and Persuasive Language: 
 
8. Investigative Needs 
 
9. Expert Needs 
 
10. Evidentiary Issues 
 
11. Unique Aspects of this Case 
 
12. Personal & Professional Concerns 
 
13. How does your race, gender and socioeconomic status impact on this case? 
 
Please feel free to answer on additional pages if needed. 
 
 

 
 



 
Confidentiality Agreement 

 
 

 I acknowledge that all written and oral communications related to cases 
brought to IPDC’s Trial Practice Institute are considered professional consultations 
on each participant’s case and privileged, confidential work product subject to the 
attorney-client privilege.  I understand that neither privilege nor confidentiality is 
waived by any client or his or her counsel by virtue of communications made 
during, or in preparation for this program. 
 
 
       __________________________ 
       Signed 
       __________________________ 
       Date 


